2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072995 . - Apr 30,2001 8:00 am

1. Entity Name ecretal’y Of State
SYSTEMS CONSULTING SERVICES, INC. 04-30-2001 90336 017 ***150.00

Principal Place of Business tailing Address

7236 NW 63RD WAY 7236 NW 63RD WAY

PARKLAND FL 33067 PARKLAND FL 33067 CI (Q 9)

Suite, Apt # etc. Suite, Apt. #, gic DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number 65 0938754 Applied For
Mot Applicable
Zi Countr Zi Countr :
P Y F Y 5. Cerlificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL’ JOHANNA Street Address (P.O. Box Number is Not Acceptabla)
7236 NW 63RD WAY
PARKLAND FL 33067
City oy Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and title f applicable [NGTE: Registored Agent signature recuired when reinstating) DATE
ion i i isfy i i SLE N 14 [
9. lhisfﬁprporahon is el\‘gu:s t? se:ns{fyéts Intangible At Fii\_ﬂi\??wi FrEE IS_ \:15{3‘0{] 10. Election Campaign Financing $5.00 May 5o
I o
ax filing requirement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution I Added to Fees
(See criteria on back) U Make Chaclk Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D U Delete TITLE [ Change (] Addition
e CAMPBELL, JOHANNA G Nt
STREET ADSRESS 7236 NW 63HD WAY STREET ADDRESS
CHTY-5T-ZIF PARKLAND FL 33067 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-7IP
THLE 1 pelete TITLE [JChange  [] Additios
NAME NAME "
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete e [ change  [_] Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-21F
TIFLE [ peleie TILE [ Change (] Addition
MAME NAME
STREET ADSRESS STREET ADDRESS
CITY-83-219 CITY-8T-2IP
TLE 1 Delete TITLE [ Chenge [ Addition
NAME NAKE
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplomemal reportis true and accurate and hat my signature shail have the sams legal effect as it made under cath; that | am an officer or direciar

of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagi 12 if
changed, or on an attachment with an address, all other like empowered.

@M Tohapyu G. Cd«msp// 4 -AC0f  G&H-4lot-049

WIATURE AND TY}!(OH PRINTED hal: OF SIGNING OFFICER OR DIRFCTOR Date Deyte Filorg &

n,)m;]tl JPL_.

[STRF5 1T

CR2E034 (10/00)



